B & J Enterprises, L.C.
3807 Brandon Avenue, S.W. L
Suite #245 e
Rocnoke, Virginicr 24018
Phone (540) 989-3653

May 20, 2008

Becky L. France, EES

Department of Environmental Quality
West Central Regional Office

3019 Peters Creek Road

Roanoke, VA 24019

Re: VPDES Permit No. VA0027481
Blacksburg Country Club Estates WWTP
Request for Waivers

Dear Becky France:

Thank you for your follow-up letter dated March 27, 2008 with the list of deficiencies in
our application. Thank you for continuing to help with our Discharge Permit. B&J
Enterprises, LC wishes to request the following waivers with respect to this Discharge
Permit Application:

1. Request for Waiver to allow TSS and BODS5 be performed on a grab sample in lieu of
24-hour composite samples because the permit requires grab samples.

2. Request for Waiver to submit previously submitted E. coli data instead of fecal
coliform data. '

3. Request for Waiver for daily data collection of Flow, ph, and chlorine on Sundays
and Holidays.

4. Request for Waiver of data required on page 3 of the Sewage Sludge Application
Form since the sewage sludge will be hauled to a wastewater treatment plant for
further treatment the data are not of material importance to the permit.

Also, please note that the Closure Plan Financial Assurance Mechanism has been
increased from the last permit. The Closure Plan is the same, but the amount has been
increased from $25,000 to $50,000. This amount is a more realistic and accurate amount
to cover the current expenses of the Plan. The status of the furrdlng is current. Upon
approval of the increased

amount, B&J Enterprises, LC will apply to the State Corporation Commission for a five
year extension of the currently approved financial assurance mechanism, and collect it
accordingly.



B&J Enterprises, LC is not planning an expansion to the treatment facility. We are
currently operating at approximately one third of the current permit capacity. This
remaining capacity will allow for the remaining lots in the development to be serviced by
the system.

Thank you for this opportunity to address all the deficiencies listed in your letter, thus
completing our application.

[
bd/ a Trimble Réynolds II, Supt.
B&J Enterprifes, LC




B & J Enterprises, L.C.

3807 Brandon Avenue, S.W.

Suite #245 '

Roanoke, Virginia 24018
Phone (540) 989-3653

Extended Aeration Closure Plan

B&J Enterprises, L.C.
Blacksburg Country Club Estates WWIP
Blacksburg, VA

Extended Aeration History and General Data

The Blacksburg Country Club Estates WWTP Extended Aeration System with post chlorinator
and de-chlorination currently requires a Closure Plan for the Application of its VPDES
Permit. There is no intention to actually close the facility by the current owners of the
facility in the foreseeable future. The facility is located in the Ellett Valley of
Montgomery County. It currently serves 155 residential customers and one commercial
customer. The outfall is near the North Fork of the Roanoke River. The system was
completed in 1999, and is currently permitted under VPDES Permit No. VA0027481. The
discharge limit is not to exceed 0.035 MGD. If this plan is implemented, it will be when
B&J Enterprises, L.C. becomes financially insolvent or unavailable.

Radical Closure and removal of the plant is not an option due to the large number of
permanent residences in the vicinity coupled with soil conditions that preclude
individual septic drain fields. This situation gives rise to three options for the
system upon failure of the current utility company. These options are sale of the
utility company, transfer of the utility company to the Montgomery County PSA, or
connection to another system.

Sale of the Utility Company

Upon failure of the utility company and implementation of the Plan, the utility company
would be offered for sale to private individuals or a corporation. Sale of the utility
would be upon the approval of the State Corporation Commission. Permits, deeds, easements
and accounting would be transferred in a timely manner which would not exceed the two year
permit closure time frame. Sale would be by sales contract completed by Reynolds
Farms/Daina Reynolds, contract closure plan implementer.

Transfer of the Utility Company

Upon failure of the company and implementation of the plan, the utility company
may be transferred to the Montgomery County PSA. In this scenario, the utility
company would rely upon the charter of the MCPSA which states that they are
chartered to build and acquire WWTPs in Montgomery County. The Plan implementer
would immediately apply for acquisition by the PSA. Permits, deeds, easements,
and accounting would be transferred in a timely manner which would not exceed
the two year closure time frame.

Connection to Adjacent System

Upon failure of the company and implementation of the Plan, the company may be
connected to an adjacent system. In this scenario, the Number One Pumping Station
would be used to pump pretreated waste into the Town of Blacksburg system and the
utility would become a customer of the town, the town recently passed an ordinance
allowina them to extend to customers outside their town limits.



This connection could be easily accomplished by the addition of one pumping station in
the Nellies Cave Road area. Upon implementation of this plan the plan implementer
would immediately apply for service and Extension of Mains which process would not
exceed the two year closure plan time frame. The town of Blacksburg is adjacent to
the Blacksburg Country Club Estates.

Implementation of the Plan

The plan will be implemented at the direction of the DEQ. The contract implementer of
the plan will be Daina T. Reynolds II dba Reynolds Farms. Upon notification by the
DEQ and release of the Closure Bond, Mr. Reynolds will execute the plan option or
options which he deems most advantageous, accomplishable and prudent. The closure
plan contract is attached as part of this plan. Upon notification by the DEQ and
release of the Closure Bond, Mr. Reynolds would receive the utility company and
immediately secure the books, records, revenues and accounts of the utility company.
Mr. Reynolds will insure the ongoing operations of the utility company as the
operator, superintendent and administrator of the utility company operations, and
receiver of the business and assets. Mr. Reynolds is very knowledgeable and competent
due to his intimate involvement with the utility company since it has been a regulated
entity. Mr. Reynolds will continue with the management and operation of the utility
company until relieved of his responsibilities by the completion of the closure plan.
The utility company has every confidence in Mr. Reynolds’ abilities as manager,
operator, superintendent, plan implementer and receiver.

Bonding

Since the utility company will continue to collect revenues after the failure or
insolvency of B&J Enterprises, LC, or operations are ceased by B&J Enterprises, LC, a
competitive management fee will be paid to the receiver commensurate with the services
rendered. A Closure Bond is currently established and funded through the surcharge
approved by the State Corporation Commission. The amount of the Closure Bond will be
$50,000.00, fifty thousand dollars. The Closure Bond and related funds will be
released to the contract plan implementer immediately upon implementation of the plan.

Cost Estimate

The cost to implement the closure plan will be $50,000.00, fifty thousand dollars.



March 14, 2008

Contract for Closure Plan Implementation

B&J Enterprises, LC and Daina T. Reynolds II, dba Reynolds Farms, do hereby and
herein contract the following:

Daina T. Reynolds II dba Reynolds Farms will for the Closure Bond amount of
$50,000.00 with the Cost Index Increases and all related monies, and a competitive
management fee will implement the Closure Plan approved by the Department of
Environmental Quality. Mr Reynolds will perform or secure the duties of operator in
charge, superintendent, implementer of the Closure Plan, administrator and receiver
during the two year term of the Closure Plan.

VS

E. H. Lester RECEIVED

Managing Partner
B&J Enterprises, LC

%;7 MAY 28 2008
- 7 DEQ-WCRO

» "
.Re noldyfl
Owner _

Note)ry

My commission expires: .




B & J Enterprises, L.C. B¢

3807 Brandon Avenue, S.\W.
Suite #245
Roanoke, Virginia 24018
Phone (540) 989-3653

March 14, 2008

Becky L. France, EES

Department of Environmental Quality
West Central Regional Office

3019 Peters Creek Road

Roanoke, VA 24019

Re: VPDES Permit No. VA0027481
Permit Application

Dear Becky France:

Please consider this completed Permit Application for our discharge permit and
Supplementary Information. If there are any further requirements or amendments, please
contact me at 540-989-3653.

Thank you for your assistance with this Permit Application.

Respectfully Yours,

ina Trimble Beynolds II, Supt.
B&J Enterprisgs, LC



B & J Enterprises, L.C.

3807 Brandon Avenue, S.\W.
Sulte #245
Roanoke, Virginia 24018
Phone (640) 989-3653

March 4, 2008

Commonwealth of Virginia

Becky L. France, EES

Department of Environmental Quality
West Central Regional Office

3019 Peters Creek Road

Roanoke, VA 24019

Re: VPDES Permit No. VA0027481 L
Permit Application
Request for Incremental Funding of Financial Assurance Mechanism

Dear Becky France:

Please consider this letter of Request for Incremental Funding of the required Financial
Assurance Mechanism to execute the Closure Plan. The amount of the financial
assurance mechanism will be fifty thousand dollars. The Utility Company will fund the
plan over a period of ten years at $5000 per year plus the cost index addition to the plan
beginning in 2003. The plan will continue to be funded at the current rate until it
matures. Payments will be made according to the current payment requirements imposed
during the previous permit.

1

We are well within the guidelines of Guidance Memorandum No. 01-2002,
Implementation Guidance for Financial Assurance Regulation, 9VAC 25-650-10 et seq.
The mechanism funding approved by the State Corporation Commission, i.e. the
surcharge, would continue to fund the Mechanism.

Thank you for your consideration and acceptance of this Letter of Request.

B&J Enterprises, LC



Form Approved 1/14/99

/
| EACILITY NAME AND PERMIT NUMBER: V' 4 00 27 w &/
OMB Number 2040-0086

Bl bure Combyg Cloy WUT P

2A

NPDES

BASIC APPLICATION INFORMATION:

A. Basic Application information for alf Applicants. All applicants must complete questions A.1 through A.8. A treatment
works that discharges effluent to surface waters of the United States must also answer questions A.8 through A.12.

B. Additional Application Information for Applicants with a Design Flow > 0.1 mgd. All treatment works that have design
flows greater than or equal to 0.1 million galions per day must complete questions B.1 through B.6.

C. Certification. All applicants must complete Part C (Certification).

SUPPLEMENTAL APPLICATION INFORMATION:

D. Expanded Effluent Testing Data. A treatment works that discharges effluent to surface waters of the United States and
meets one or more of the fqllowing criteria must complete Part D (Expanded Effluent Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. Isrequired to have a pretreatment program (or has one in place), or
3. Is otherwise required by the permitting authority to provide the information.
E. Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete Part £ (Toxicity
Testing Data):
1. Has a design flow rate greater than or equal to 1 mgd,
2. Is required to have a pretreatment program (or has one in place), or

3. lIs otherwise required by the pérmitting authority to submit results of toxicity testing.

F. Industrial User Discharges and RCRA/CERCLA Wastes. A treatment works that accepts process wastewater from any
significant industrial users (SIUs) or receives RCRA or CERCLA wastes must complete Part F (Industrial User Discharges

and RCRA/CERCLA Wastes). SlUs are defined as:

1. All industrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regutations (CFR) 403.6 and
40 CFR Chapter [, Subchapter N (see instructions); and

2. Any other industrial user that:

a. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works (with certain
exclusions); or -

b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or organic
capacity of the treatment plant; or

c. Is designated as an SIU by the control authority.

G. Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G (Combined Sewer
Systems).

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 1 of 21



FACILITY NAME AND PERMIT NUMBER: Form Appraved 1/14/99
OMB Number 2040-0086

N, INFORMATION FOR ALL APPLICANTS?

i

catmentiworke musticomleteiauestionsAithroughiA (o this Ba

Facilty name ,g//%,kf 41”1«( GM— }};q C/u 4 W T

Mailing Address ZPp7 Klsvoos vewus , S . e 24
Jeorproke, LA.  2401F

Conlact person Davwk T [Chivecrpr o

Title Lﬁl Pl ” TENOD T

Telephone number \5710 - 9/‘?’ f‘r?

caciyrdiress (. Iub ek Bonn , &) vehibos Comﬁ;; Clbs Ertnfes
motPO.Box) . _ L/ ekibunts, VA.

A.2. Applicant Information. If the applicant is different from the above, provide the following:

Appiicant name 5d J Erte PNt EL LC

Mailing Address 2007 [Rannen ArE S h. Jou s e T
Egvmoke, L. 2401F

Contact person Divt T: /26 Ywor()] 2.

Tite Jullin iv Thw DEr T

Telophone number | S $0 = Tf G- T 5%

Is the applicant the owner or operator (or both) of the treatment works?

I/ owner '/ operator

indicate whether correspondence regarding this permit should be directed to the facility or the applicant.

facility / applicant

A.3. Existing Environmenta! Permits. Provide the permit number of any existing environmental permits that have been issued to the treatment works
(include state-issued permits).

NPDES PSD
uic Other \/Pﬁ‘f /{/0 \/A 00 2L7Y%%/
RCRA Other

A4. Collection System Information. Provide jnformation on municipalities and areas served by the facility. Provide the name and poputation of each
entity and, if known, provide informatiélﬂ/ the type of collection system (combined vs. separate) and its ownership (municipal, private, etc.).

Name Population Served Type of Collection System Ownership

RACC Fitates /[5G res CRivity 4 Frvek B J Fw Fer prshr, |
BB cC _ - GsF ?}‘3 ﬁ'—)’l«:'llvM,'l

\N
N

Total population served [ 5‘2 _ 0.4 6 )—mm £ 4 12 6 A

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 2 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

gg CC WWT‘P’ V A O02 LT OMB Number 2040-0086

A.5. Indian Country.

a. s the treatment works located in I\@ Country? R E C E lV E D

Yes No

b. Does the treatment works discharge to a receiving water that is either in Indian Country or that isjupstregm from (and ev ntuaﬁllyqﬂfgws
through) indian Country? 88 AL

i
o Yes. . ._. / No.

[SRNAY

A.6. Flow. Indicate the design flow rate of the treatment plant (i.e., the wastewater flow rate that the plantjvas built t .W@mhe average
daily flow rate and maximum daily flow rate for each of the last three years. Each year's data must b d } f 2th

month of "this year" occurring no more than three months prior to this application submittal.

a. Design flow rate é' %4 7( mgd

Two Years Ago Last Year This Year
b. Annual average daily flow rate 3 5—/20 5’ﬁ / OS5 Yo 6hp /575§ GPP mgd
c. Maximum daily flow rate O-/1] M6 O./23 Mep O 02F AbD mgd

A.7. Collection System. Indicate the type(s) of collection system(s) used by the treatment plant. Check all that apply. Also estimate the percent
contribution (by miles) of each.

\/ Separate sanitary sewer / oo o

Combined storm and sanitary sewer o %

A.8. Discharges and Other Disposal Methods.

a. Does the treatment works discharge effiuent to waters of the U.S.7? ‘/ Yes No
If yes,rlist how many of each of the following types of discharge points the treatment works uses: '

i. Discharges of treated effluent

ii. Discharges of untreated or partially treated effluent

jii. Combined sewer overflow points

iv. Constructed emergency overflows (prior to the headworks)

QQQQ\

v, Other

b. Does the treatment works discharge effluent to basins, ponds, or other surface impoundments
that do not have outlets for discharge to waters of the U.S.? Yes l/ No

If yes, provide the following for each surface impoundment:

Location:

Annual average daily volume discharged to surface impoundment(s) mgd

Is discharge continuous or intermittent?

c. Does the treatment works land-apply treated wastewater? Yes |74 No
If yes, provide the following for each land application site:

Location:
Number of acres:
Annual average daily volume applied to site: : Mgd
.Is land application continuous or intermittent?
d. Does the treatment works discharge or transport treated or untreated wastewater to another ‘/
treatment works? Yes No

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 3 of 21



FACILITY NAME AND PERMIT NUMBER: Farm Approved 1/14/99

/? g cc w HTP l/ oo 27 92 14 OMB Number 2040-0086

If yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to the other treatment works
(e.g., tank truck, pipe).

7 pwn Trnck

If transport is by a party other than the appilicant, provide:

Transporter name: H’/J’//f J-WTf 4 S B ek bl \_" zt- ! ! o
waingdsrss )] (Wullov vk Lamg | - e
Lo fe L VA, 2vorn
' MAY 20 g
Contact person: Z / / / %A' [ L
Title: Owr E 1’ -——“':'T.'T:E;‘_é—
Telephone number: 4o - q 177- 2bg¥ DEL-W

For each treatment works that receives this discharge, provide the following:

Name: Zcmuom J2hs, 0w Wate p‘)}u Yin GH}‘VO, ?/}9‘19’

Mailing Address: JYor  Khwwmivérav 7.

__ i e, Vo 24ot¥

Contact person: /M y/ 1% }; W’ ;_gh I /7/6 g M
Title: P/ 2 hM At l & ~opvbiverdn

Telephone number: SUYo— FX7 - 2Y04

If known, provide the NPDES permit number of the treatment works that receives this discharge. ,/A ov2soeo

Provide the average daily flow rate from the treatment works into the receiving facility. [T Y) / mgd
e. Does the treatment works discharge or dispose of its wastewater in a manner not included in / '

A.8.a through A.8.d above (e.g., underground percolation, well injection)? Yes No

If yes, provide the following for each disposal method:
Description of method (including location and size of site(s) if applicable):

Mt s onprty gierex! Lﬁwnﬁ L
Annual daily volume disposed of by this method: & (/4 /1#14 r / éf -
Is disposal through this method continuous or I/ intermittent?

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 4 of 21



HACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

86

cC e VAo e
gg A/t«/ ‘/}» 027%7/‘1 F(EGENED |

WASTEWATER DISCHARGES

G oreach "tfau:( 'cludin%ﬁvpisgaolnts)“t@rou‘ whick™
iiszsection. If.y e&tion AB. ;-got

A9. Description of Outfall. 2 -DEQ-WU )

a. Outfall number & /

b. Location //)’5/44' b‘”’ 5 V A. Zyl)é()

(City or fown, lappllcable) l/ o (Zip Code)
ﬁm , .

(Céunty) > (State) ,
£40 /Z% O she F0°' 2/ 00 rhe,
(Latituds) (Longitude)
¢. Distance from shore (if applicable) ft.
d. Depth below surface (if applicable) ft.
e. Average daily flow rate o, 0l5 mgd
f. Does this outfall have either an intermittent or a periodic
discharge?
g Yes /
if yes, provide the foliowing information:

Number of times per year discharge occurs:

Average duration of each discharge:

Average flow per discharge: mgd

Manths in which discharge occurs:

v Yes No

g. s outfall equipped with a diffuser?

A.10. Description of Receiving Waters.

a. Name of receiving water //W/tl 6//" J M‘- /2)4‘40 L Z?/ 6/’"

b. Name of watershed (if known) (4 PPl ﬂmh 0 l’/£

United States Soil Conservation Service 14-digit watershed code (if known): 02 —020/0 /o Jo )0
c. - Name of State Management/River Basin (if known): [Zd)‘}w o Jce (Zrﬂ/ﬂ/b / 3 V. el
United States Geological Survey 8-digit hydrologic cataloging unit code (if known): o7o0lo/o/

d. Critical low flow of receiving stream (if applicable):

:acute Z. f? cfs chronic Z' 7‘/ __cfs

e. Total hardness of receiving stream at critical low flow (if applicable): z Z ) .. mg/l of CaCOgq

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. ) Page 5 of 21



FACILITY NAME AND PERMIT NUMBER:

KRCC Wit Y 0022¢5/

Form Approved 1/14/99
OMB Nu

A.11. Description of Treatment.

a. What levels of treatment are provided? Check all that apply.
/ Primary

Advanced

Secondary
Other. Describe:
b. Indicale the follqwing renpva! @les (as _applicable):
Design BODS removal or Design CBOD5 removal
Design SS removal
Design P removal
Design N removal

Other /V e

@A/W,Wﬁ'}rv/

%

%o

c. What type of disinfection is,used for the effluent from this outfall? If disinfection varies by season, please describe.

If disinfection is by chiorination, is dechlorination used for this outfall?

d. Does the treatment plant have post aeration?

i

Yes

No

" No

o/

Outfall number:

A.12. Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for the following
parameters. Provide the indicated effluent testing required by the permitting authority
discharged. Do not include information on combined sewer overflows in this section. All information reported must be based on data
collected through analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of
40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136. Ata
minimum, effluent testing data must be based on at least three samples and must be no more than four and one-haif years apart.

for each outfall through which effluent is

pH (Minimum) ll .3 S.u.

pH (Maximum) 8 \ 1 s.u.

Flow Rate » 0. vY¥'1 MG6D O0.016% MG D 36
Temperature {Winter) !1/ 0 % 18, s °C 59
Temperature (Summer) LS' | °C 12.4 ‘C ib

* For pH please report @ minimum and a maximum daily value

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.

BIOCHEMICAL OXYGEN |BOD-5 59 mall | v mc,l« 41 mSLlog 1

DEMAND (Report one) CBOD-5 " ; )
ECAL COLIFORM 221600 Mewl Pz 0% A/'/Cm Ll b9 |Smavi 5(,.6 1
n el | €€ o

TOTAL SUSPENDED SOLIDS (TSS)

AR 160, 7]

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

* Calculak g~,eom6¥r.(, MRan oo o rage Ac\\\\,‘ c);;._-,g,\m e &

Page 6 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

OMB Number 2040-0086
K}ZCCNNTPI/A0017¢f/ ///A’
BASIC APPLICATION INFORMATION L | . ;

gpd

Briefly explain any steps underway or planned to minimize inflow and infiltration. M ;'\\{ 2 -

B.2. Topographic Map. Attach to this application a topographic map of the area extending at least Tite beyond facility property boundaries. This

map must show the outline of the facility and the following information. (You may submit more than one map if one map does not show the entire
area.)

a. The area surrounding the treatment plant, including all unit processes.

b. The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which
treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if appiicable.

¢. Each well where wastewater from the treatment plant is injected underground.

d. Wells, springs, other surface water bodies, and drinking water wells that are: 1) within 1/4 mile of the property boundaries of the treatment
works, and 2) listed in public record or otherwise known to the applicant.

e. Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed.

£ If the treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act (RCRA) by truck, rail,
or special pipe, show on the map where that hazardous waste enters the treatment works and where it is treated, stored, and/or disposed.

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, including all bypass piping and all backup
power sources or redundancy in the system. Also provide a water balance showing all treatment units, including disinfection (e.g, chiorination and
dechlorination). The water balance must show daily average flow rates at influent and discharge points and approximate daily flow rates between
treatment units. Include a brief narrative description of the diagram.

B.4. Operation/Maintenance Performed by Contractor(s).

Are any operational or maintenance aspects (related to wastewater treatment and effluent quality) of the treatment works the responsibility of a

contractor? Yes No .

If yes, list the name, address, telephone number, and status of each contractor and describe the contractor's responsibilities (attach additional pages
if necessary).

Name:

Mailing Address:

Telephone Number:

Responsibilities of Contractor:

B.5. Scheduled Improvements and Schedules of Implementation. Provide information on any uncompleted implementation schedule or
uncompleted plans for improvements that will affect the wastewater treatment, effluent quality, or design capacity of the treatment works. If the
trealment works has several different implementation schedules or is planning several improvements, submit separate responses to question B.5 for
each. (If none, goto question B.6.)

a. List the outfall number (assigned in question A.9) for each outfall that is covered by this implementation schedule.

b. Indicate whether the planned improvements or implementation schedule are required by local, State, or Federal agencies.

Yes No

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 7 of 21



FACILITY NAME AND PERMIT NUMBER: A//ﬁ Form Approved 1/14/99

OMB Number 2040-0086
IRCL wwiP Vi oor2y&)

c  If the answer to B.5.b is “Yes," briefly describe, including new maximum daily inflow rate (if applicable).

d. Provide dates imposed by any compliance schedule or any actual dates of completion for the implementation steps listed below, as applicable.
For improvements planned independently of jocal, State, or Federal agencies, indicate planned or actual completion dates, as able~
indicate dates as accurately as possible.

. Schedule _ _ . _Actual Completion
Implementation Stage MM /DD /YYYY. MM /DD / YYYY )
— Begin construction I S Y S B
— End construction Y S D S S
— Begin discharge N S R Y AU
— Attain operational level ek JENY S S
e. Have appropriate permits/clearances conceming other Federal/State requirements been obtained? __ Yes _._No

Describe briefly:

B.6. EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY). /1/

Applicants that discharge o waters of the US must provide effiuent testing data for the following parameters. Provide the indicated effluent testing
required by the permitting authority for each outfall through which effluent is discharged. Do not include information on combined sewer overflows in
this section. All information reported must be based on data collected through analysis conducted using 40 CFR Part 136 methods. In-addition, this
data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not
addressed by 40 CFR Part 136. At a minimum, effluent testing data must be based on at least three pollutant scans and must be no more than four
and one-half years old.

Outfall Number:

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.

AMMONIA (as N)

CHLORINE (TOTAL
RESIDUAL, TRC)

DISSOLVED OXYGEN

TOTAL KJELDAHL
NITROGEN (TKN)
NITRATE PLUS NITRITE
NITROGEN

OIL and GREASE

PHOSPHORUS (Total)

TOTAL DISSOLVED
SOLIDS (TDS)

OTHER

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 8 of 21



rFACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

|/ OMB Number 2040-0086
KRCC wwTP VA-0022v4/
BASIC AP LICATION INFORMATION - .

ihols an‘officer:for the purpose cer ‘
-~ . dIndicate:below:which: a‘“’»"_ AT -

; iv : '. ;!:'llfse_c'tig s

Indicate which parts of Form 2A you have completed and are submitting:
V~ Basic Application Information packet Supplemental Application Information packet:
Part D (Expanded Effluent Testing Data)

Part G (Combined Sewer Systems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION. -

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed
to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and belief, true, accurate, and
complete. 1am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing

violations.
Name and official ite ~ __ E /_, . VJJ"—V
Signature b’ ;&‘ \'\4& S b._’,

Telephone number 5’9/0 -G89~ P45
Date signed ‘?, / 5’// Z2o0y

Upon request of the permitting authority, you must submit any other information necessary to assess wastewater treatment practices at the treatment works
or identify appropriate permitting requirements.

SEND COMPLETED FORMS TO:

EPA Farm'3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 9 of 214




[ FACILITY NAME AND PERMIT NUMBER: | Form Approved 1/14/99

- ) OMB Number 2040-0086
ZAloc ww s o214 [
SUPPLEMENTAL APPLICATION INFORMATION \

Y

PART D. EXPANDED EFFLUENT TESTING DATA

is requnred to have) a pretreatment program, or is othenmse requured by the permlthng authonty to prowde the
following pollutants. Provide the indicated effluent testing information and any other information required by th pennl i
which effiuent is discharged. Do not include information on combined sewer overflows in this section. All infor
collected through analyses conducted using 40 CFR Part 136 methods. In addition, these data must comply w 5
and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136" Thdicate in the biank rows provided
below any data you may have on pollutants not specifically listed in this form. At a minimum, effluent testing data must be based on at least three poliutant

scans and must be no more than four and one-half years old.

Outfallnumber:______ (Complete once for each outfall discharging effluent to waters of the United States.)

METALS [TOTAL RECOVERABLE), CYANIDE, PHENOLS, AND HARDNESS.

ANTIMONY

ARSENIC

BERYLLIUM

CADMIUM

CHROMIUM

COPPER

LEAD

MERCURY

NICKEL

SELENIUM

SILVER

THALLIUM

ZINC

CYANIDE

TOTAL PHENOLIC COMPOUNDS

HARDNESS (AS CaCO3)

Use this space (or a separale sheet) to provide information on other metals requested by the permit writer.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. ) Page 10 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

. OMB Number 2040-0086
Fhee Wworp VA 0021y
Outfall number: _______________(Complete once for each outfall discharging effluent to waters of the United States.)
POLLWUTANT - - SMAXIMUMDAILY - - I AVERAGEDAILY:DISCHARGE . .
- ~ , DISCHARGE - | . _

~Gano:|-urits-|-Mass ] Units:|-C | anavrmoaL - |
- R - L 1 METHOD: |
VOLATILE ORGANIC COMPOUNDS.
A_—a—fr:§=rhi
ACRYLONITRILE ‘/ECE-\V,E
Y e \
BENZENE R
ISR b
WET Y
BROMOFORM \ \
e -
CARBON TETRACHLORIDE \ DEQ-\N "
T
CLOROBENZENE

CHLORODIBROMO-METHANE

CHLOROETHANE

2-CHLORO-ETHYLVINYL
ETHER

CHLOROFORM

DICHLOROBROMO-METHANE

1,1-DICHLOROETHANE

1,2-DICHLOROETHANE

TRANS-1,2-DICHLORO-ETHYLENE

1,1-DICHLOROETHYLENE

1,2-DICHLOROPROPANE

1,3-DICHLORO-PROPYLENE

ETHYLBENZENE

METHYL BROMIDE

METHYL CHLORIDE

METHYLENE CHLORIDE

1,1,2,2-TETRACHLORO-ETHANE

TETRACHLORO-ETHYLENE

TOLUENE

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. ) Page 11 of 21



FACILITY NAME AND PERMIT NUMBER:

ppee ww iy l//’}'(/a?«?*/f/ /% )4'

Form Approved 1/14/99
OMB Number 2040-0086

Outfail 'number: (Complete once for each
‘ '»‘~~;‘EOELUTF'ANT . I AXIMU 5}

outfall discharging effiuent )é waters of the United States.)
DISCHA 1

RGE.

| ssamples i -

1,1,1-TRICHLOROETHANE P /_—\
1,1,2-TRICHLOROETHANE ‘ Rgb&:’_,ﬂ’—\
|
TRICHLORETHYLENE \ e \ \
VINYL CHLORIDE \ \‘ \
— a0

Use this space (or a separate shest) to provide information on other

volatile organic compounds requested by the pal"nit writer. D

| ———

ACID-EXTRACTABLE COMPOUNDS

P-CHLORO-M-CRESOL

2-CHLOROPHENOL

2,4-DICHLOROPHENOL

2,4-DIMETHYLPHENOL

4,6-DINITRO-D-CRESOL

2,4-DINITROPHENOL

2-NITROPHENOL

4-NITROPHENOL

PENTACHLOROPHENOL

PHENOL

2,4,6-TRICHLOROPHENOL

Use this space (or a separate sheet) to provide information on other

acid-extractable compounds requeste

d by the

permit writer.

BASE-NEUTRAL COMPOUNDS,

ACENAPHTHENE

ACENAPHTHYLENE

ANTHRACENE

BENZIDINE

BENZO(A)ANTHRACENE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 12 of 21



BENZO(A)PYRENE

FACILITY NAME AND PERMIT NUMBER:

PR wriP VA arr 7¢8

Form Approved 1/14199
OMB Number 2040-0086

Outfall number:

(Complete once for each outfall dnschargmg/ fﬂue;l( to’méters of the United States. )

POLLUTANT.

. MAXIMUM

DALY

. PISCH? ’RGE

3,4 BENZO-FLUORANTHENE

BIS (2-CHLOROETHYL)-ETHER

BENZO(GHI)PERYLENE
BENZO(K)FLUORANTHENE
M py 9 9
[} [
BIS (2-CHLOROETHOXY) METHANE
PN .
i. }" Qn ‘\.J

e conere | s

BIS (2-CHLOROISO-PROPYL)
ETHER

BIS (2-ETHYLHEXYL) PHTHALATE

4-BROMOPHENYL PHENYL ETHER

BUTYL BENZYL PHTHALATE

2-CHLORONAPHTHALENE

4-CHLORPHENYL PHENYL ETHER

CHRYSENE

DI-N-BUTYL PHTHALATE

DI-N-OCTYL PHTHALATE

DIBENZO(AH) ANTHRACENE

1,2-DICHLOROBENZENE

1,3-DICHLOROBENZENE

1,4-DICHLOROBENZENE

3,3-DICHLOROBENZIDINE

DIETHYL PHTHALATE

DIMETHYL PHTHALATE

24-DINITROTOLUENE

i.B-DINITROTOLUENE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 13 of 21



1.2-DIPHENY]_HYDRAZINE

Bhet wwrP

EACILITY NAME AND PERMIT NUMBER:

VA o 278/

Y a

Form Approved 1/14/99
OMB Number 2040-0086

Qutfall number:

(Complete once for each outfall discharging effluent to waérs of the United States. )

AVERAGE'B ILY:DISCH

TPOLLUTANT

Ocnc

e e sy e e T e S o

FLUORANTHENE

FLUORENE

HEXACHLOROBENZENE

HEXACHLOROBUTADIENE

HEXACHLOROCYCLO-
PENTADIENE

HEXACHLOROETHANE

INDENO(1,2,3-CD)PYRENE

1SOPHORONE

NAPHTHALENE

NITROBENZENE

N-NITROSODI-N-PROPYLAMINE

N-NITROSODI- METHYLAMINE

N-NITROSODI-PHENYLAMINE

PHENANTHRENE

PYRENE

1,2,4-TRICHLOROBENZENE

Use this space (or a separate sheet) to provide information on other base-neutral compounds requested by the permit writer,

[ 1 1 T T [ [ | l

Use this space (or a separate sheet) to provide information on other pollutants (e.g., pesticides) requested by the permit writer.

[ [ | [ T 1 1 il

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 14 of 21



FACILITY NAME AND PERMIT NUMBER: / Form Approved 1/14/99
OMB Nurmber 2040-0086
/{KCC ww T [/ﬁ'aa’l/ls‘f/f ( A/,}A(/

Test number:

a. Test information.

Test species & test method number

Age at initiation of fest

Qutfall number

Dates sample collected

Date test started

Duration

b. Give toxicity test methods followed.

Manual titte

Edition number and year of publication

Page number(s)

¢. Give the sample collection method(s) used. For multiple grab samples, indicate the number of grab samples used.

24-Hour composite

Grab

d. Indicate where the sample was taken in relation to disinfection. (Check all that apply for each)

Befare disinfection

After disinfection

After dechlorination

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 15 of 21



FACILITY NAME AND PERMIT NUMBER:

[{hece wWw iy VA vevT4#l

Form Approved 1/14/99
OMB Number 2040-0086

Test number; o *

Test number:

. Describe the pointin the treatment process at which the sample was collected.

Sample was collected:

f. For each test, inciude whether the

test was intended to assess chronic toxicity, acute toxicity, or both.

Chronic toxicity

Acute toxicity

g. Provide the type of test performed.

Static

_V,‘,

Static-renewal

Flow-through

h. Source of dilution water. if laboratory water, specify type; if receiving water, specify source.

Laboratory water

Receiving water

i. Type of dilution water. It salt water, specify “natural” or type of artificial sea salts or brine used.

Fresh water

Salt water

j. 'Give the percentage effluent used for all concentrations in the test series.

-

k. Parameters measured during the test. (State whether parameter meets

test method specifications)

pH

Salinity

Temperature

Ammonia

Dissolved oxygen

I.  Test Results.

Acute:

Percent survival in 100%
effluent

%

%

%

LCsp

95% C.I.

%

%

%

Control percent survival

%

%

%

Other (describe)

EPA Form 3510-2A (Rev. 1-99). Replaces E

PA forms 7550-6 & 7550-22.

Page 16 of 21




FACILITY NAME AND PERMIT NUMBER: / Form Approved 1/14/99

OMB Number 2040-0086
BECC wwiP VA 0012 4f! s

Chronic: " / "
NOEC % % %
ICo5 % % %
Contral percent survival % % %
Other (describe) )

m. Quality Control/Quality Assurance. R E C E iv E D

is reference toxicant data available?

Was reference toxicant test within M AY 2 a =
acceptable bounds?

What date was reference toxicant test run

(MM/DDIYYYY)? BEQIMCRD

E

Other (describe)

E.3. Toxicity Reduction Evaluation. Is the treatment works involved in a Toxicity Reduction Evaluation?

Yes No If yes, describe:

E.4. Summary of Submitted Biomonitoring Test Information. If you have submitted biomonitoring test information, or information regarding the cause
of toxicity, within the past four and one-half years, provide the dates the information was submitted to the permitting authority and a summary of the

results.

Date submitted: (MM/DD/YYYY)

Summary of results: (see instructions)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 17 of 21



FACILITY NaME: BB CC W Wty VPDES PERMIT NUMBER: VA 0027¥7)
VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM

REENING INFORMATION
This application is divided into sections. Sections A pertain to all applicants. The applicability of Sections B. C and
D depend on your facility's sewage sludge use or disposal practices. The information provided on this page will help you
determine which sections to fill out.

1. All applicants must complete Section A (General Information).
2, Will this facility generate sewage sludge? _({es _No RECEHVED

Will this facility derive a material from sewage sludge? _ Yes _|/_ﬁo

iAy A
e Lo

1f you answered Yes to either, complete Section B (Generation Of Sewage Sludge Orf Preparation Of A Material

Derived From Sewage Sludge).
DEQ-WCRO

(U3}

Will this facility apply sewage sludge to the land? _ Yes _Ao

Will sewage sludge from this facility be applied to the land? _ Yes Kﬁo
If you answered No to both questions above, skip Section C.

If you answered Yes to either, answer the following three questions:

a. Will the sewage sludge from this facility meet the ceiling concentrations, pollutant concentrations, Class A

pathogen reduction requirements and one of the vector attraction reduction requirements 1-8, as identified in

the instructions?
Yes _ No un/ﬁf\/olﬂ’/

b. Wwill sewage sludge from this fac‘i/li% be placed in a bag or other container for sale or give-away for
application to the land? _ Yes ¥“No
c. Will sewage sludge from this facility be sent to another facility for treatment or blending? _\/Yes __No

If you answered No to all three, complete Section C (Land Application Of Bulk Sewage Sludge).
If you answered Yes to a, b or c, skip Section C.
4. Do you own or operate a surface disposal site? _Yes Ao

If Yes, complete Section D (Surface Disposal).

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 1 of 16



l;&CILITY NAME AND PERMIT NUMBER: ' ) Form Approved 1/14/199

ﬁg (/ (o NPW l/A' ’ﬂ Z’?‘-}f,/ OMB Number 2040-0086
SUPPLEMENT: 2247

TAL APPLICATION INFORMAT

PARTF. IND

.-All;,tgea‘_ﬁne’htawnfk:s C \vivirgg. p)s‘t‘::hjr
.completeRartE, .. .

GENERAL INFORMATION:

F.1. Pretreatment Program. Does the treatment works have, or is it subject to, an approved pretreatment program?

Yes No

E.2. Number of Significant industrial Users {SIUs) and Categorical Industrial Users (ClUs). Providerttre
industrial users that discharge to the treatment works.

a. Number of non-categorical SiUs.

b. Number of CilUs.

F.3. Significant industrial User Information. Provide the name and address of each SIU discharging to the treatment works. Submit additional pages
as necessary.

Name:

Mailing Address:

F.4. Industrial Processes. Describe all of the industrial processes that affect or contribute to the SiU's discharge.

E.5. Principal Product(s) and Raw Material(s). Describe all of the principal processes and raw materials that affect or contribute to the SIU's
discharge.

Principal product(s):

Raw material(s):
F.6. Flow Rate.

a. Process wastewater flow rate. Indicate the average daily volume of process wastewater discharged into the collection system in gallons per day
(gpd) and whether the discharge is continuous or intermittent.

gpd - continuous or intermittent)

b. Non-process wastewater flow rate. Indicate the average daily volume of non-process wastewater flow discharged into the collection system in
gallons per day (gpd) and whether the discharge is continuous or intermittent. ’

gpd ( continuous or _ intermittent)

E.7. Pretreatment Standards. Indicate whether the SIU is subject to the following:
a. Local limits . Yes No

b. Categorical pretreatment standards Yes No

if subject to categorical pretreatment standards, which category and subcategory?

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. ) Page 18 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

Kﬁ CC ww J’V 06 27 % } 2 l OMB Number 2040-0086
v/

E.8. Problems at the Treatment Works Attributed to Waste Discharged by the SIU. Has the SIU caused or contributed to any problems (e.g.,
upsets, interference) at the treatment works in the past three years?

Yes No If yes, describe each episode.

1 RCRA HAZARDOUS-WAS-T.EARECEIVED,BY,TRUCK, RAIL, OR DEDICATED PIPELINE:

£.9. RCRA Waste. Does the treatment works receive or has it in the past three years received RCRA hazardous waste by truck, rall, or dedicated pipe?
Yes __ No{gotoF.12})

- ;r: 3 r': 4
F.10. Waste Transport. Method by which RCRA waste is received (check all that apply): F@ k= (: Smﬁ ‘3; oo D__
Truck Rail Dedicated Pipe "'

F.11. Waste Description. Give EPA hazardous waste number and amount (volume or mass, specify units). '
EPA Hazardous Waste Number Amount Unité i
— rEG-WCRO

i

—

s

_——

CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE
ACTION WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER:

F.12. Remediation Waste. Does the treatment works currently (or has it been notified that it will) receive waste from remedial activities?

Yes (complete F.13 through F.15.) ___No

Provide a list of sites and the requested information (F.13 - F.15.) for each current and future site.

F.13. Waste Origin. Describe the site and type of facility at which the CERCLA/RCRA/or other remedial waste originates {or is expected to originate in
the next five years).

F.14. Poliutants. Listthe hazardous constituents that are received (or are expected to be received). Include data on volume and concentration, if known.
(Attach additional sheets if necessary).

F.15. Waste Treatment.

a. s this waste treated (or will it be treated) prior to entering the treatment works?

Yes No

If yes, describe the treatment (provide information about the removal efficiency):

b. Isthe discharge (or will the discharge be) continuous or intermittent?

Continuous Intermittent if intermittent, describe discharge schedule.

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. ) Page 19 of 21



—
eACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/39

lg Jcc ~ ) f'p 007 7 37 OM8 Number 2040-0086
SUPPLEMENTAL PPLICATION’ INFORMATION L T .

PART G COMBlNEBSEW R: SYS EMS

ombln‘edcsewerxsystem,

*If the" treatment works hasfi : complete;Par! G

G.1. System Map. ‘Provide-a-map indicating the-following:- (may be-included with Basic Application Information) .

a. Al CSO discharge points.

b. Sensitive use areas potentially affected by CSOs (e.g., beaches, drinking water supplies, shellfish bbds, sepsitive aquatic ecosystems, a
outstanding natural resource waters). -

c. Waters that support threatened and endangered species potentially affected by CSOs.

G.2. System Diagram. Provide a diagram, either in the map provided in G.1. orona separate drawing, of th
includes the following information:

Locations of major sewer trunk lines, both combined and separate sanitary.

Locations of points where separate sanitary sewers feed into the combined sewer system.

o o

c. Locations of in-line and off-line storage structures.
d. Locations of flow-regulating devices.

e. Locations of pump stations.

CcsO OUTFALLS

G.3. Description of Outfall.

a. Outfall number

b. Location
(City or town, if applicable) (Zip Code)
(County) (State)
(Latitude) (Longitude)
ft.

c. Distance from shore (if applicable) ]
d. Depth below surface (if applicable) __fu

e. Which of the following were monitored during the last year for this CSO?

Rainfall €SO pollutant concentrations CSO frequency
CSO flow volume Receiving water quality
. How many storm events were monitored during the last year?

G.4. C50 Events.

a. Give the number of CSO events in the last year.
events (___aclalor __ approx.)
b. Give the average duration per CSO event.

hours ( actual or approx.)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 20 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

Bhcc Wwrv 0017477

c. Give the average volume per CSO event.

million gallons { actual or approx.)

d. Give the minimum rainfall that caused a CSO event in the last year.

inches of rainfall

G.5. Vl?c_as_crip_tion qf Recei\{ing Waters.

a. Name of receiving water:

b. Name of watershed/river/stream system:

Uinited States Soil Conservation Service 14-digit watershed code (if known):

¢. Name of State Management/River Basin:

United States Geological Survey B-digit hydrologic cataloging unit code (if known):

G.6. CSO Operations.

Describe any known water quality impacts on the receiving water caused by this CSO (e.g., permanent or intermittent beach closings, permanent or
intermittent shell fish bed closings, fish kills, fish advisories, other recraational loss, or violation of any applicable State water quality standard).

Page 21 of 21
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FACILITY NAME: Tt /‘% Ly L L VPDES PERMIT NUMBER: V& Voervs/

VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM v
f

CREENING INFORMATION -
This application is divided into sections. Sections A pertain to all applicants. The applicability of Sections B, C and
D depend on your facility's sewage sludge use or disposal practices. The information provided on this page will help you
determine which sections to fill out. :

1. All applicants must complete Section A (General Information). ' ~ (ﬁ,‘/ '
2, Will this facility generate sewage sludge? _I_/Y es _No

Will this facility derive a material from sewage sludge? __Yes Zﬁo

If you answered Yes to either, complete Section B (Generation Of Sewage Sludge Or Preparation Of A Material
Derived From Sewage Sludge). - S ” :

(9%}

Will this facility apply sewage studge to the land? __Yes Zﬁo

Will sewage sludge from this facility be applied to the land? _Yes _14

If you answered No to both questions abov

If you answered Yes to either, answer the following three questions:

a. Will the sewage sludge from this facility mieet the ceiling concentrations, pollutént concentrations, Class A
pathogen reduction requirements and one of the vector attraction reduction requirements 1-8, as identified in
the instructions?

_Yes _No Cekvown

b. Will sewage sludge from this fac\il/ig,be placed in a bag or other container for sale or give-away for
application to the land? __ Yes vNo : :

c. Will sewage sludge from this facility be sent to another facility for treatment or blending? _\/Y es _No
If you answered No to all three, complete Section C (Land Application Of Bulk Sewage Sludge).

If you answered Yes to a, b or ¢, skip Section C.

4, Do you own or operate a surface disposal site? _ Yes Zﬁo ‘ B = :F'i 5‘%{@
If Yes, complete[Sec ion Df(Surface Disposal). 4
—— ) ’

DEG-WCRO

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 1 of16



FACILITY NAME: _ K J Fosteopid by VPDES PERMIT NUMBER: VA 06 s/

SECTION A. GENERAL INFORMATION

M applicants must complete this section. - -

1. Facility Information. :
a. Facility name: _K¢ J loterpriar, L.C. RECE'VED
b. Contactperson: A g w8 77 22&Vapt pr _ZZ'
: Title: Ul s at cud et . 98
Phone: 6) _4£¢-5p0/  Sys 2537245 VPA) MAY
c. Mailing address: . y 7 f
Street or P.O. Box: S0 # Kvpon A é. W, :
City or Town:__ [Py o k& State: [/A. Zip: 240)§ DEQ-WCRO
d. Facility location:’
Street or Route #:_, ﬁ /.aL bevik ﬂd
County: it vy

City or Town: __ . B m&ate 2. Zip:__

Is this facility a 2 Class | sludge management facility? _ Yes ZNO

€.
f Facility design flow rate: 0 035 o __med ~
8. Total population served: /67 _ensfomnns

h. Indicate the type of facility:

___ Publicly owned treatment works (POTW)
rivately owned treatment works

___ Federally owned treatment works

___ Blending or treatment operation

___ Surface disposal site

___ Other (describe):

Applicant Information. If the applicant is different from the above, provide the following:

a. Applicant name: SHne AT PtV A

b. Mailing address:
Street or P.O. Box: ]
City or Town: / State: Zip:
c. Contact person: /
Title:
Phone: (). J
d. Is the applicant the owner or operator (or both) of this facility?
owner operator
e. Should correspondence regarding this permit be directed to the facility or the applicant? (Check one)
__facility i~ applicant
3. Permit Information.
a. Facility's VPDES permit number (if applicable): l/ﬁ 00 2% (/ (f/
. b List on this form or an attachment, all other federal, state or local permits or construction approvals received
or applied for that regulate this facility's sewage sludge management practices:
Permit Number: Type of Permit:
4, Indian Country. Does any generation, treatmept; storage, apphcauon to land or disposal of sewage sludge from this
facility occur in Indian Country? __ Yes No If yes, describe:

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page2 of 16



FACILITY NAME: B3 /5¢C WWTY VPDES PERMIT NUMBER: L' B#7%2 74§ )

5. Topographic Map. Provide a topographic map or maps (or other appropriate maps if a topographic map is
unavailable) that shows the following information. Maps should include the area one mile beyond all property
boundaries of the facility:

a. Location of all sewage sludge management facilities. including locations where sewage sludge is generated,
stored, treated, or disposed.

b. Location of all wells, springs, and other surface water bodies listed in public records or otherwise known to
the applicant within 1/4 mile of the property boundaries.

6. Line Drawing. Provide a line drawing and/or a narrative description that identifies all sewage sludge processes that
will be employed during the term of the permit including all processes used for collecting, dewatering, storing, or
treating sewage sludge, the destination(s) of all liquids and solids leaving each unit, and all methods used for
pathogen reduction and vector attraction reduction.

7. Contractor Information. Are any operational or maintenance aspects of thig facility related to sewage sludge
generation, treatment, use or disposal the responsibility of a contractor? ¥ Yes __ No
If yes, provide the following for each contrgctor (attach additional pages if necessary). :
Name: ))I Iﬁﬂflb Hrviekh REC&EVED
Mailing address:

Street or P.O.Box: _Z/] W/ }}uwbyp‘ }b Lmﬁ

City or Town: M State: ‘[é. Zip: _2yo)2- MAY 28

Phone: G¥0) __ 417~ 2bf ¥

Contractor's Federal, State or Local Permit Number(s) applicable to this facility's sewage sludge:

It the contractor is responsible for the use and/or disposal of the sewage sludge. provide a ddscripti D Q-WEE},O
be provided to the applicant and the respective obligations of the applicant and the contractor(s).

8. Pollutant Concentrations. Using the table below or a separate attachment, provide sewage sludge monitoring data for
the pollutants which limits in sewage sludge have been established in 9 VAC 25-31-10 et seq. for this facility’s
expected use or disposal practices. All data must be based on three or more samples taken at least one month apart
and must be no more than four and one-half years old.

POLLUTANT CONCENTRATION SAMPLE ANALYTICAL DETECTION LEVEL
(mg/kg dry weight) DATE METHOD FOR ANALYSIS
Arsenic
Cadmium
Chromium
Copper
Lead
Mercury
Molybdenum
Nickel
Selenium
Zinc
9. Certification. Read and submit the following certification statement with this application. Refer to the instructions to

determine who is an officer for purposes of this certification. Indicate which parts of the application you have
completed and are submitting:

ection B (Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge)
Section C (Land Application of Bulk Sewage Sludge)
Section D (Surface Disposal)

\/ Section A (General Information)
S
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FACILITY NAME: E& é'/ VPDES PERMIT NUMBER: 1//4 J0 Z 747/

I certify under penalty of law that this document and al} attachments were prepared under my direction or supervision
in accordance with a system designed 1o assure that qualificd personnel properly gather and evaluate the info.rmmion
submitted. Based on my inquiry of the person or persons who manage the system or thuse persons directty
responsible for gathering the information, the information is. to the best of my knowledge and belief. true. accurate
and complete. Tam aware that there are significant penalties for submitting [alse information. including the
possibility of fine and imprisonment for knowing violations.

Name and official title J ),714 /y 7 04‘2%/0 viosl 2t (/z/,/’,g,// ™Y B sy ¢
Signature _/‘;4 {//%//, (,-c ~ Date Signed J’/”//éy
77
Telephone number 4 (/17 - ?{ff ) S// 5'/7

Upon request of the department. you must submit any other information necessary 1o assess sew age sludge use or
disposal practices at your facility or identify appropriate permitting requirements.

b b

{, /"/, Ly /‘f‘/

LI g ) /A fren
g o

ﬁ—}/ éz/)/t/é—z/}twj ’g'h(i Aot A//z»% Fs é/ /0/ 200 F
o 7/;7/ 2o §

ol Nl oo

ALl P I br—

RECEIVED

JUL 30 2008

DEQ-WCRO

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 4 of 16



FACILITY NAME: VPDES PERMIT NUMBER:

Complete this section if your facility generates sewage sludge or derives a material from sewage sludge

ialy
L. Amount Generated On Site. JUL 30 72008
Total dry metric tons per 365-day period generated at your facility: 0-05 dry metric tons

SECTION B. GENERATION OF SEWAGE SLUDGE OR PREPARATION

OF A MATERIAL DERIVED FROM SEWAGE SLUDGE RECEIVED

Amount Received from Off Site. If your facility receives sewage sludge from another facility for treaaggsé%c RO

sewage sludge from more than one facility, attach additional pages as necessary.

&' disposal, provide the following information for each facility from which sewage sludge is received. If you receive

a.
b.

Facility name:

Contact Person:

Title:

Phone ( )

Mailing address:

Street or P.O. Box:

City or Town: State: Zip:
Facility Address:

(not P.O. Box) ’9/

Total dry metric tons per 365-day period received from this facility: dry metric tons
Describe, on this form or on another sheet of paper, any treatment processes known to occur at the off-site
facility, including blending activities and treatment to reduce pathogens or vector attraction characteristics:

3. Treatment Provided at Your Facility.

a.

b.

Which class of pathogen reduction is achieved for the sewage sludge at your facility?

_Class A _ ClassB __‘_/Neither or unknown

Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduc \
pathogens in sewage sludge: £Zxtended Aevohrr [ F chlorabin, de Ulle" #F Ny

‘Which vector attraction reduction option is met for the sewage sludge at your facility?
___Option 1 (Minimum 38 percent reduction in volatile solids)

___Option 2 (Anaerobic process, with bench-scale demonstration)

___Option 3 (Aerobic process, with bench-scale demonstration)

___Option 4 (Specific oxygen uptake rate for aerobically digested sludge)

___Option 5 (Aerobic processes plus raised temperature)

___Option 6 (Raise pH to 12 and retain at 11.5)

___Option 7 (75 percent solids with no unstabilized solids)

_ '/Option 8 (90 percent solids with unstabilized solids)

__¥'None or unknown

Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce
vector attraction properties of sewage sludge:

Describe, on this form or another sheet of paper, any other sewage sludge treatment activities, including
blending, not identified in a - d above:

4, Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements and One
of Vector Attraction Reduction Options 1-8 (EQ Sludge).
(If sewage sludge from your facility does not meet all of these criteria, skip Question 4.)

a.

b.

Total dry metric tons per 365-day period of sewage sludge subject to this section that is applied to the land:
dry metric tons

Is sewage sludge subject to this section placed in bags or other containers for sale or give-away?

__Yes VNo

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page S of 16



00 2 74E/
FACILITY NAME: /? / j A’kyf)"’ 7 " L C VPDES PERM%UMBER:

Sale or Give-Away in a Bag or Other Contamer for Application to the Land.
(Complete this question if you place sewage sludge in a bag or other container for sale or give-away prior to land application. Skip this
question if sewage sludge is covered in Question 4.)

a. Total dry metric tons per 365-day period of sewage sludge placed in a bag or other container at your facility
for sale or give-away for application to the land:___-©~ __ dry metric tons
b. Attach, with this application, a copy of all labels or notices that accompany the sewage sludge being sold or

given away in a bag or other container for application to the land.

6. Shipment Off Site for Treatment or Blending.
{Complete this question if sewage sludge from your facility is sent to another facility that provides treatmegt or bl
does not apply to sewage sludge sent directly to a land application or surface disposal site. Skip this questi¢n if th¢ sewage sludge is
covered in Questions 4 or 5. If you send sewage sludge to more than one facility, attach additional sheets af necesga ryj
a. Receiving facility name: WESTEPw Vikbrwrd WATER Autlr) 3y uL 3@
b. Facility contact: S Awrs JFrchedrow

Title: EVr'rme, Jou/ P”’J rovg Coovdivaden

Phone: (S §57 - 1577 e DEQ-WCRO
c. Mailing address: /30 2 Ervwm)eec sz,

Street or P.O. Box:

City or Town:___ /2890 ke state: VB zip: 1yor

=D

]

d. Total dry metric tons per 365-day period of sewage sludge provided to receiving facility: _ 2. 0.5 dry
metric tons

€. List, on this form or an attachment, the receiving facility's VPDES permit number as well as the numbers of
all other federal, state or local permits that regulate the receiving facility's sewage sludge use or disposal
practices:
Permit Number: Type of Permit:
VPoES VA 0025020

f Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your

facility? +-Yes __ No

Which class of pathogen reduction is achieved for the sewage sludge at the receiving facility?

_+Class A __ClassB ___Neither or unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to
reduce pathogens in sewage sludge: Aperoéds’'e d ?¢I+r o, LAbvors

g Does the receivm%/clhty provide additional treatment to reduce vector attraction characteristics of the
sewage sludge? ¥ Yes _ No
Which vector attraction reduction option is met for the sewage sludge at the rece"flTnE‘ﬁTﬁtE C E VF—
_-Option 1 (Minimum 38 percent reduction in volatile solids)
___Option 2 (Anaerobic process, with bench-scale demonstration)
___Option 3 (Aerobic process, with bench-scale demonstration)
___ Option 4 (Specific oxygen uptake rate for aerobically digested sludge) JUL 3 0
___Option S (Aerobic processes plus raised temperature)
__ Option 6 (Raise pH to 12 and retain at 11.5)
___Option 7 (75 percent solids with no unstabilized solids) DEQ-WCRO
___Option 8 (90 percent solids with unstabilized solids)
___ None unknown
Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to
reduce vector attraction properties of sewage sludge:

h. Does the_:z;:?ying facility provide any additional treatment or blending not identified in f or g above?
Yes (o]

If yes, describe, on this form or another sheet of paper, the treatment processes not identified in f or g above:

i. If you answered yes to f., g or h above, attach a copy of any information you provide to the receiving facility
to comply with the "notice and necessary information" requirement of 9 VAC 25-31-530.G.

wvme 1S /wwp £D.

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 6 of 16




FACILITY NAME: /? P 4 2 VPDES PERMIT NUMBER: //4}00 ZQ%F /

j Does the receiving facility place sewage stu }gr/from your facility in a bag or other container for sale or give-
away for application to the land? __ Yes ¥ No
If yes, ptovide a copy of all labels or notices that accompany the product being sold or given away.

k. Will the sewage sludge be ‘tr/auaported to the receiving facility in a truck-mounted watertight tank normally
used for such purposes? V" Yes No. If no, provide description and specification on the vehicle used to
transport the sewage sludge to the receiving facility.

Show the haul route(s) on a location map or briefly describe the haul route below and indicate we aays oftne
week and the times of the day sewage sludge will be transported. #/ptbihvre — £let? V.
Jtals = ZE Awin _ SE - Fot fleg ingl, —
207 fr, — STed P / :

/ Land Application of Bulk Sewage Sludge.
(Complete Question 7.5 If sewage sludge from your facility is applied to the land, unless the sewage sludge is covered in Questions 4, 5 or 6;

complete Question 7.b, ¢ & d only if you are responsible for land application of sewage siudge.)

4

a. Total dry metric tons per 365-day period of sewage sludge applied to all land application sites: dry
metric tons :
b. Do you identify all land application sites in Section C of this application? __ Yes __No

If no, submit a copy of the Land Application Plan (LAP) with this applncauon (LAP should be prepared in
accordance with the instructions).

c. . Areany land application sites located in States other than Virginia? __Yes _No
If yes, describe, on this form or on another sheet of paper, how you notify the pe permitting authority for the
States where the land application sites are located. Provide a copy of the notification.

d. Attach a copy of any information you provide to the owner or lease holder of the land application sites to
comply with the “notice and necessary” information requirement of 9 VAC 25-31-530 F and/or H (Examples
may be obtained in Appendix V).

5. Surface Disposal.
(Complete Question 8 if sewage sludge from your facility is placed on a surface disposal site.)
a. Total dry metric tons per 365-day period of sewage sludge from your facility placed on all surface dlsposal
sites: dry metric tons
b. Do you own or operate all surface disposal sites to which you send sewage sludge for disposal?
Yes _ No

If no, answer questions c - g for each surface disposal site that you do not own or operate. If you send

sewage sludge to more than one surface disposal site, attach additional pages as fEceseny;
c. Site name or number: . h ECE IVE D
d. Contact person:
Title:
Phone: () | JUL 30 2008
Contact is: __ Site Owner ___Site operator '
e. Mailing address.

Street or P.O. Box: DEQ'WCRO

City or Town: State: Zip:
f. Total dry metric tons per 365-day period of sewage sludge from your facility placed on this surface disposal
site: dry metric tons
g List, on this form or an attachment, the surface disposal site VPDES permit number as well as the numbers
of all other federal, state or local permits that regulate the sewage sludge use or disposal practices at the
surface disposal site:

Permit Number: Type of Permiit:

Incineration.

(Complete Question 9 il sewage sludge from your facility is fired in a sewage sludge incinerator.)

a. Total dry metric tons per 365-day period of sewage sludge from your facility fired in a sewage sludge
incinerator: ’é' dry metric tons

VPDES Sewsdge Sludge Permit Application Form (2000 Rev.) Page 7 of 16



FACILITY NAME: VPDES PERMIT NUMBER:

1.

J.

4.

SECTION C. LAND APPLICATION OF BULK SEWAGE SLUDGE

_plete this section for sewage sludge that is land applied unless any of the following conditions apply:
The sewage sludge meets the Table 1 ceiling concentrations, the Table 3 pollutant concentrations. Class A pathogen requirements and one
of the veetor attraction reduction options 1-8 (fill out B.4 instead) (EQ Studge); or

The sewage sludge is sold or given away in a bag or other container for application to the land (fill out B.5 instead); or
You provide the sewage sludge to another facility for treatment or blending (fill out B.6 instead).
Complete Section C for every site on which the sewage sludge that you reported in B.7 is land applied.

Identification of Land Application Site.

a.
b.

Site name or number:
Site location (Complete i and ii)
1. Street or Route#:

County:

City or Town: State: Zip: oA .
ii. Latitude: Longitude: o

Method of latitude/longitude determination - 5

USGS map Filed survey Other CEQMWCE O

Topographic map. Provide a topographic map (or other appropriate map if a 1Opogr aphie FRAAP-i6 o

unavailable) that shows the site location.

Owner Information.

a.
b.

Are you the owner of this land application site? __Yes __No

If no, provide the following information about the owner:

Name:

Street or P.O. Box:

City or Town: State: Zip:

Phone: ( )

Applier Information:

a.

Are you the person who applies, or who is responsible for application of, sewage sludge to this land
application site? __Yes __No

If no, provide the following information for the person who applies the sewage sludge:

Name:

Street or P.O. Box:

City or Town: State: Zip:

Phone: ( )
List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the person
who applies sewage sludge to this land application site:

Permit Number: Type of Permit:

Site Type. Identify the type of land application site from among the following:

__Agricultural land __Reclamation site __ Forest
__Public contact site __Other. Describe

Vector Attraction Reduction.
Are any vector attraction reduction requirements met when sewage sludge is applied to the land application site?

a.

___No Ifyes, answera and b.

Indicate which vector attraction reduction option is met:

___Option 9 (Injection below land surface)

___ Option 10 (Incorporation into soil within 6 hours)

Describe, on this form or on another sheet of paper, any treatment processes used at the land application site
to reduce the vector attraction properties of sewage sludge:

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 9 of 16



FACILITY NAME: VPDES PERMIT NUMBER:

8.

[S%)

Storage Requirements.

Existing and proposed sludge storage facilities must provide an estimated annual sludge balance on a monthly basis

incorporating such factors as storage capacity, sludge production and land application schedule. Include pertinent

calculations justifying storage requirements.

Proposed sludge storage facilities must also provide the following information:

a. A sludge storage site layout on a 7.5 minute topographic quadrangle or other appropriate scaled map to show
the following topographic features of the surrounding landscape to a distance of 0.25 mile. Clearly mark the
property line.

1) Water wells, abandoned or operating

2) Surface waters

3) Springs T T Ty
4) Public water supply(s) Fi%:_ s&:‘j\jkﬁ
5) Sinkholes

6) Underground and/or surface mines

7) Mine pool (or other) surface water discharge points MAY 23

8 Mining spoil piles and mine dumps

9) Quarry(s)

10) Sand and gravel pits DEQ-\NCRO
1) Gas and oil wells

12) Diversion ditch(s)
13) Agricultural drainage ditch(s)

14) Occupied dwellings, including industrial and commercial establishments
15) Landfills or dumps
16) Other unlined impoundments
17) Septic tanks and drainfields
18) Injection wells
19) Rock outcrops
b. A topographic map of sufficient detail to clearly show the following information:
1) Maximum and minimum percent slopes
2) Depressions on the site that may collect water
3) Drainageways that may attribute to rainfall run-on to or runoff from this site
4) Portions of the site (if any) which are located with the 100-year floodplain and how the storage
facility will be protected from flooding
c. Data and specifications for the storage facility lining material.
d. Plan and cross-sectional views of the storage facility.
e. Depth from the bottom of the storage facility to the seasonal high water table and separation distance to the

permanent water table.

Land Area Requirements. Provide calculations justifying the land area requirements for land application of sewage
sludge taking into consideration average soil productivity group, crop(s) to be grown and most limiting factor(s) of
the sewage sludge, specifically Plant Available Nitrogen (PAN), Calcium Carbonate Equivalence (CCE), and metal
loadings (CPLR sewage sludge only), where applicable. Relate PAN, CCE, and metal loadings to demonstrate the

most limiting factor for land application.

Landowner Agreement Forms. Provide a properly completed Sewage Studge Application Agreement Form (attached)
for each landowner if sewage sludge is to be applied onto land not owned by the applicant.

Ground Water Monitoring.

Are any ground water monitoring data available for this land application site? __Yes _ No

If yes, submit the ground water monitoring data with this permit application. Also submit a written description of the
well locations, approximate depth to ground water, and the ground water monitoring procedures used to obtain these

data.

Land Application Site Information.

(Complete Items a-d for sites receiving infrequent application - land application of sewage sludge up to the agronomic rate at a frequency
of once in a 3 year period; complete Items a-h for sites receiving frequent application - land application of sewage sludge in excess of 70%
the agronomic rate at a frequency greater than once in a 3 year period)

VPDES Sewage Sludge Permit Applicatien Form (2000 Rev.) Page 11 of 16



FACILITY NAME: VPDES PERMIT NUMBER:

f.

ga

h.

Collect and analyze soil samples from each field. weighted to best represent each of the soil borings
performed for Item e. Using the table below or a separate attachment. provide at least one analysis per
sample for each of the following parameters.

Soil Organic Matter (%)

Soil pH (std. units)

Cation Exchange Capacity (meq/100g

Total Nitrogen (ppm)

Organic Nitrogen (ppm)

Ammonia Nitrogen (ppm)

Nitrate Nitrogen (ppm)

Available Phosphorus (ppm)

Exchangeable Potassium (mg/100g)

|

Exchangeable Sodium (mg/100g
Exchangeable Calcium (mg/100g)
Exchangeable Magnesium (mg/100g)
Arsenic (ppm)

Cadmium (ppm)

Copper (ppm)

Lead (ppm)

Mercury (ppm)

1
3
e

1 3
ot
-

WMAY 26

DEQ-WCRO

Molybdenum (ppm)

Nickel (ppm)

Selenium (ppm)

Zinc (ppm)

Manganese (ppm)

Particle Size Analysis or
USDA Textural Estimate (%)

T PHT

Relate the crop nutrient needs to anticipated yields, soil productivity rating and the various fertilizer or
nutrient sources from sludge and chemical fertilizers. Describe any specialized agronomic management
practices which may be required as a result of high soil pH. If the sludge is expected to possess an unusually
high CCE or other unusual properties, provide a description of any plant tissue testing, supplemental
fertilization or intensive agronomic management practices which may be necessary.

Using a narrative format and referencing any related charts, describe the proposed cropping system. Show
how the crop rotation and management will be coordinated with the design of the land application system.
Include any supplemental fertilization program, soil testing and the coordination of tillage practices, planting
and harvesting schedules and timing of land application.

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 13 of 16



FACILITY NAME: VPDES PERMIT NUMBER:

[

SECTION D. SURFACE DISPOSAL

aplete this section only if you own or operate a surface disposal site. Provide the information for each active sewage sludge unit.

Information on Active Sewage Siudge Units.

a. Unit name or number:
b. Unit location
I Street or Route#f:
County:
City or Town: State: Zip:
ii. Latitude: Longitude:
Method of latitude/longitude determination
USGS map Filed survey Otifer
c. Topographic map. Provide a topographic map (or other appropriate map {if a topographlc map is
unavailable) that shows the site location. Al 20
d. Total dry metric tons of sewage sludge placed on the active sewage sludge unitiper 365-day per 1od
dry metric tons.
e. Total dry metric tons of sewage sludge placed on the active sewage sludge unit oVg} ER€ }iftfg TRt
dry metric tons.
f. Does the active sewage sludge unit have a liner with a minimum hydraulic conductivity of

1x107cm/sec? __Yes _ No Ifyes, describe the liner or attach a description.

g. Does the active sewage sludge unit have a leachate collection system? __ Yes __ No
If yes, describe the leachate collection system or attach a description. Also, describe the method used for
leachate disposal and provide the numbers of any federal, state or local permits for leachate disposal:

h. If you answered no to either f or g, answer the following:
Is the boundary of the active sewage sludge unit less than 150 meters from the property line of the surface
disposal site? __Yes _ No If yes, provide the actual distance in meters:

i Remaining capacity of active sewage sludge unit, in dry metric tons: dry metric tons
Anticipated closure date for active sewage sludge unit, if known: (MM/DD/YYYY)
Provide with this application a copy of any closure plan developed for this active sewage sludge unit.

Sewage Sludge from Other Facilities.
Is sewage sludge sent to this active sewage sludge unit from any facilities other than yours? _ Yes _ No

If yes, provide the following information for each such facility, attach additional sheets as necessary.
a. Facility name:

b. Facility contact:
Title:
Phone: ()
c. Mailing address.
Street or P.O. Box:
City or Town: State: Zip:
d. List, on this form or an attachment, the facility's VPDES permit number as well as the numbers of all other
federal, state or local permits that regulate the facility's sewage sludge management practices:
Permit Number: Type of Permit:
€. Which class of pathogen reduction is achieved before sewage sludge leaves the other facility?
_ Class A Class B __Neither or unknown
f. Describe, on this form or on another sheet of paper, any treatment processes used at the other facility to

reduce pathogens in sewage sludge:

VPDES Sewage Siudge Permit Application Form (2000 Rev.) Page 15 of 16




VPDES PERMIT APPLICATION ADDENDUM - SUPPLEMENTARY INFORMATION

General Information

1.  Entity to whom the permit is to be issued: At T v TErpriks, LC
Who will be legally responsible for the wastewater treatment facilities and co'mpliance with the
permit? This may or may not be the facility or property owner.
Phiva T- Reywotor zr,  OFlhaprrar / S s N THy 6T
2. Classify the discharge as one of the following by checkifig the appropriate line:

v a Existing discharge
b. Proposed discharge

c. Proposed expansion of an existing discharge

Location ol
1. Is this facility located within city or town boundaries? Y /@
N . DEQ-WCRO
2. (New Issuances & Modifications Only) What is the tax map parcel nursber-for the tand-where-this
facility is located? A{ '/
3.  For the facility to be covered by this permit, how many acres will be disturbed during the next five

years due to new construction activities? /0

4. Whatis the total acreage of the property on which the treatment plant is located? _/ 28~ acres

5. Give the minimum elevation of the treatment plant site. _/ ¥ 78~ feet Ar chrrmit
J 4 70 At Pt
6.  Flood elevations of the treatment plant site:

25 year flood /Y 7/ feet
100 year flood _ /@73 feet

7. Attach to the back of this application a location map(s) which may be traced from or is/are a
production of a U.S. Geological Survey topographic quadrangle(s) or other appropriately scaled
contour map(s). The location map(s) shall show the following:

Treatment Plant

Discharge point

Receiving waters

Boundaries of the property on which the treatment plant is located, or to be located.
Distance from the treatment plant to the nearest: (Indicate "not applicable" for any distance
greater than 2000 feet)

i. Residence

ii. Distribution line for potable water supply

iii. Reservoir, well, or other source of water supply

iv. Recreational area

f. Distance from the discharge point to the nearest:

(Indicate "not applicable” for any distance greater than 15 miles)

i.  Downstream community

ii. Upstream and downstream water intake points

iii. Shellfishing waters

iv. Wetlands area

v. Downstream impoundment

vi. Downstream recreational area

oo o



"

Addendum - Supplementary Information

Page 2 of 3

C.

Discharge Description

1.

~ What is the design average flow of this facility? __& , O35 MGD

Provide a brief description of the wastewater treatment scheme. Also, attach to'the back of this
application, a process flow diagram showing each process unit of the treatment plant, including all
bypass piping and all backup power sources or redundancy in the system.

Eile~ded  mevalion it pus) oh Jovin s Lre bl

deol. Jorenfrom

HeCEIVED

DEQ-WCHO

Industrial facilities: What is the max. 30-day avg. production level (include units)? A7 /f’ '

In addition to the above desigh flow of production level, should the pettit be written with limits for
any other discharge flow tiers or production levels? Y /@

IF*Yes”, please specify the other flow tiers (in MGD) or production levels:
Please consider: Is your Jfacility’s design flow considerably greater than your current flow? Do you
plan to expand operations during the next five years? :

Nature of operations genera ing wastewater:

/:/;W)Y? Club w/ifriveps A’Mg Yo deras

w

% of flow from domestic connectiohs/soitrces -
Number of privatt:r}idences to be served by the wastewater treatment facilities:
0 _ 149 V750 or more

L( % of flow from non-domestic connections/sources

Mode of discharge: _@ntiﬁ‘uo‘us _ Intermittent __Seasonal
Describe frequency and duration of intermittent or seasonai discharges:

Identify the characteristics of the receiving stream at the point just above the facility’s
discharge point: ' '

_Y Permanent stream, never dry

__ Intermittent stream, usually flowirig, sommetimes dry

__ Ephemeral stream, wet-weather flow, often dry

__ Effluent-dependent stream, usually or always dry

__Lake or pond at or below the discharge point

___ Other:



Addendum - Supplementary Information
Page 3 of 3

E. Anticipated Phasing Schedule for Plant Capacity - Proposed / Expanding Discharges

If this application is for a proposed or expanded discharge(s), complete the phasing schedule below
beginning with the year in which construction completion is anticipated and progressing in increments of 5
years for 30 years thereafter.

Proposed Design Capacity: MGD
Anticipated Date of Construction Completion: ,
Month Year
Years after Completion Projected Flow (MGD)

0 i}

5 T
10
15
20
25
30

S

DED-WCHO

F. Interim Facilities

Are the wastewater treatment facilities interim? (designed for a useful life of less than 5 years)

Yes / No

If so, provide the estimated date to be discontinued (month, year) , and the name
and location of the intended replacement facility.

Name / Location



PUBLIC NOTICE BILLING INFORMATION FORM

I hereby authorize the Department of Environmental Quality to have the cost of publishing a public notice billed to
the Agent/Department shown below. The public notice will be published once a week for two consecutive weeks
in accordance with 9 VAC 25-31-290.C.2:

Agent/Department to be billed: B & J- v }W/M vae [LC.

Owner: R Lesper ¢ W) Lether
Applicant's Address: sFe?7 _ErAv oo~ A’Vé.,, Jw.
Saide 248

Kanvite, Vi 240is

Agent's Telephone No: SYo— g§4-T 687

Authorizing Agent: W

gnature

Dprwar ], Phyrords ot

Printed Name

Saubtpir Tl 76,7
Title
Facility Name: BthAbW‘ﬁ CO un‘hu @ uh (ULU‘YP
Permit No. \Bo0 ?qg /

Please return to:
Becky L. France
Department of Environmental Quality
3019 Peters Creek Road
Roanoke, VA 24019
Fax No. (540) 562-6860



PUBLIC NOTICE BILLING INFORMATION FORM

Ihereby authorize the Department of Environmental Quality to have the cost of publishing a public notice billed to
the Agent/Department shown below. The public notice will be published once a week for two consecutive weeks
in accordance with 9 VAC 25-31-290.C.2:

Agent/Department to be billed: Z L J- V2% 7‘-'4/'/»« r6c [Lc.

RECEIVED
Owner: EN Lefher o W.H. Lef fer T
Applicant's Address: S fﬂ 7 ErAvegsr A‘Vi, Jw. SEQWCRO
Seaibe 245

Kanvike Vi 2gosd

Agent's Telephone No: SHo— g84-T6ST
Authorizing Agent: ‘ W
ng/natﬁre' - e
Dprvs ] ﬂﬂ}/mﬂl/ﬂf .
Printed Name
Sautvp ~ Tl 7Hr 7
Title
Facility Name: BthAbW‘ﬁ Co unhy CJ(A.L) WuJTP
Permit No. \poox ?"qf [ '

Please return to:
Becky L. France
Department of Environmental Quality
3019 Peters Creek Road
Roanoke, VA 24019
Fax No. (540) 562-6860
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DEPARTMENT OF ENVIRONMENTAL QUALITY
Street address: 629 East Main Street, Richmond, Virginia 23219

L. Preston Bryant, Jr. Mailing address: P.O. Box 1105, Richmond, Virginia 23218 David K. Paylor
Secretary of Natural Resources Fax (804) 698-4500 TDD (804) 698-4021 Director
www.deq.virginia.gov (804) 698-4000

1-800-592-5482
January 10, 2008

Mr. Daina Trimble Reynolds

B&J Enterprises, L.C.

3807 Brandon Avenue SW, Suite 245
Roanoke, VA 24018

RE: Financial Capability for Blacksburg Country Club STP
VPDES Permit VA0027481

Dear Mr. Reynolds:

The Virginia Department of Environmental Quality (the Department) has
reviewed the Certificate of Deposit you submitted to the Department to demonstrate your
annually required increment of financial capability for privately owned sewerage systems
owned and/or operated in the Commonwealth of Virginia. This document has been
prepared in accordance with 9 VAC 25-650, Closure Plans and Demonstration of
Financial Capability (the Regulation).

Please note that the obligation to update your financial assurance mechanism is an
annual one. The Regulation requires an owner/operator to update the cost estimate
annually for inflation within sixty days prior to the anniversary date of the mechanism.
Your anniversary date is November 7. The cost estimate must be adjusted for inflation
no later than September 7, 2008. The cost estimate is adjusted by multiplying the
current cost estimate by the current year's inflation factor. You may call the Office of
Financial Assurance at 804-698-4205 sixty days prior to the effective date to obtain the
inflation factor.

$26,445 x 2008 inflation factor = 2008 Adjusted Cost Estimate
[ will contact you 60 days prior to your anniversary date to inform you of the

amount your next incremental funding submittal should be. You should then submit the
appropriate documentation to the Department by November 7, 2008.



If you have any questions regarding the financial assurance requirements, please
contact me at (804) 698-4205 (toll free in Virginia 800-592-5482 ext. 4205) or via email
at jgbennett@deq.virginia.gov. Thank you for your time and cooperation in this matter.

\\
Josiah Q. Bennett ™.
Office of Financial Assurance

c: Becky France DEQ/WCRO /
Kip Foster DEQ/WCRO /



